ARIZONA STATE DEPARTMENT OF HEALTH
PUREAU OF YTTAL STATHTICS

STATE FILE NO.

3497

I CERTIFICATE OF DEATH RecisTRAR'S No. 6
T. PLACE OF DEATH B. LENGTH OF STAY | 2. USUAL RESIDENCE {WiEDE DECEABED LvED.
1 !1Ul’l°ﬁ. RESIDENCE ORE ADMISSION
A counmy Yuma 20 yrss | 20 yres| A sTATE  Arizons . COUNTY  Yuwa ' l
C. CITY 0O wony urirs <. cIrY 0] o cery Luinis {
on or ;
TOWN Yuma 8 oursioe crTY LTS TowN  Yuna B outswecitr users
D. FULL NAME OF  (IF MOT iN HOSPITAL OR INSTITUTION. GIVE ETREET D. STREET (tf RURAL. GIYE LOGATION) g_ g RESIDENCE ON A FARM?
HOSPITAL o ADDRESS
INSTTUNION ounty General Hospital t 3 Box 156 YESQ moD
. NAME OF A m--n B. (wioewx) (LanT) 4. SEX | 8. COLOROR RACK | SA. Mazzmp, NEVEX Maseigo, |
SPECIFY)
I ASED Jeres A uluer Male ¥hite Yarrved oo =
68. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (i vrans| 1 UnGER 1 YEAR {IF UNDER 24 Has.| DA. USUAL OCCUPATION (VL Lran oF
- ONTH DAY TEAR LAY BIRTRDATY) | MONTKS BATE nouRs p 1. WO DURIES WOST OF LLFE EVEM IF ELTIFED)
¥rs. Fay Miller 1 | 7 1880l 7s Building contractor
9B. KIND OF BUS!. 10. BIRTHPLACE cstavs] 11, CITIZEN OF WHAT 12. Wrs DECEASED EVir IN U, S. ARMED FORCES? | 13. SOGIAL SECURITY
NESS OR INDUSTRY ©n Fortien CoOUNTRY) NTRY? IvEs. Ko, O” uw:l or ﬁl. WAR OR DATES OF SERYICE) NO.
Congtruction Pennsylveni U.fala Ko 7 Hoze
14A. FATHER'S NAME 148. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
(ETATE O COURTET) AIK Ok COUNTET)
Unknowmn Unknown ‘Unkrovn
16. INFORMANT'S SIGNA ADDRESS | 17. DATE (womTm) (OATH (TEAR}
¥rse. Pay lhller, Generel Del., Roll, Ayiz. or TEAR 3
25, 1959

8. CAUSE OF DEATH

EATER O%ivy OSE CassE PEx

. DISEASE OR CONDITION AD

WHALH CAUSID DEATHR - H. OTHER SIGNIFICANT CONDITIONS 3

LINE Fom (A}, (B). (C). DIiRECTLY LEADING TO DEATHL 215 é ("7_"’
$1ms ooes mor wxax rTex ANTECEDENT CAUSES 72 -
CI-' wODE OF TYING. SOCE AS HORBMD CONDITONS, [F ANT. DUE TO (B)
' GIVING RISE TO THE ABOVE :
-'-II FWEART FAnewE, ASTRENLA, .
J AT, IT NEANS THE DISEASK. CAUSE (A) FTATING THE UN- W ‘ce“—e'
TEM 18} Doy, o compicaTIon | PERLYING CAUSE LAST. DUE TO (C)
4

CONDITIGNS CONTRIBUTING TO THE DEATH BUT NOT
PLACE D SEASE CORTRACTED, RELATING TO THE INSEASE OR CONDITION CAUSING DEATH.

— e
- 18B. R FINDIN E
RATIONS, L 19A. DATE OF OFERATION I $B. MAJOR FIN GS OF OPERATION
{

20 AUTOPRSY?
YES ) wno B( 4

0_4125—. o— D9 ruar s LAST SAW THEZ DEcEaseo 3
- FROM THE CAUSES AND ON THE DATE STATED ASOVE.

228. ADDRESS 22C. DATE SIGNED

it

2 _M,
23A, ACLIDENT (SPECIFY) 238, CE OF INJURY (£6_, IN OR ABOUT HOXL, 23C. (CITYGCRTOWM) (COUNTY) (STATE)
DEAIH aO:IgE FACTORY, STREET. OFFICE BLDG.. ETC.)
ICIDE
DUETO NATURAL CAUSE
EXTERNAL] 23D. TIME (mcmtm) (oav) (TEaR)  imous) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
VIOLENCE OF WHAZAT  NOT WHILS
INJURY Y] WERK T W
/ TONER' 24A CORONER'S SIGNATURE Z4B. ADORESS 24C. DATE SIGNED

25A. BURIAL Y]
CogmaTron

25B. DATE

mer O] - p-1959

26B. REGISTRAR'S SIGNATURE
BY LOCAL REG. - )
P L, e 7—'2,(/544'1
R
FORM V$.2 REY. 3-15.55 @' 15M AMPCO R2309

250. LOCATION (1Y, TowR. o8 COUnTT) (STATE)

Yuma, Arirona
278. ADDRESS

551 16th Street
268, EMBALMER'S
388

25C. NAME OF CEMETERY OR cnemrﬁf

26A. DATE RiC.

CERT. NO.




